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Trend Analysis

Trends

Home | Profile | Lin

Contributing Factors

Hazard

Excessive Speed

Failed To Stay Alert Or Attentive To What Was Happening

Failed To Use Required Safety Equipment/Device/Guard/Sign

Abrupt Control/Steering Response (Except While Turning)

Failed To Take Appro Precautions For Adverse Enviro Conditions

Improper Braking

Misjudged Clearance (Improperly Estimated/Evaluated)

Improper Use Of Equipment

Failed To Ensure Adequate Clearance/Space For Operation

Tranennoes Toueninn

Safety’s most important job:
Safety Awareness & Accident Prevention



Awareness Materials
Media and Tools
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POV & MOTORCYCLE SAFETY

’
The Driving Task Force conducts trend analysis, disseminates information, and
develops tools and programs focused on privately owned vehicles, MIT THE ROAD: TAMING TIRE TROUBLES WITH PMCS « i1
motorcycles, and recreational vehicle accidents, the leading cause of
accidental deaths for Soldiers.

= Personally Owned Vehicles (POV) -

» Brochures -
Find brochures that are specifically for your POV.

+ Posters -
Find posters that are specifically for your POV.

* Videos -
Find videos that are specifically for your POV.

TOOLS

This section contains access to the POV Toolbox, TRIPS, Pre-Trip Checklist, and Six Point Program.

= Veferan's Safe Driving Initiztive

m Travel Risk Planning System - TRIPS

n POV Toolbox

m Driving / POV Pre-Trip Checklist & Inspection
» Driver's Training Toolbox

m S5 Point Program




Awareness Programs

HOME
DOCUMENTS
SAFETY TIPS
EVENTS

BEST PRACTICES
FORUM

CONTACT US
SPONSORS
ASSOCIATIONS
REGULATIONS
SUCCESS STORIES
TRAINING

PLR 08156 - POM
ACCIDENT CLAIMS
ONE SOLDIERS LIFE

Welcome to the Army Motorcycle
Mentorship Program website. Use
this site as a resource for finding.2
local riding association, and
learning to be a safer rider, &

’{

The purpose of the Motorcycle Mentorship
Program is to establish voluntary installation-level
motorcycle clubs where less experienced riders
and seasoned riders can create a supportive
environment of responsible motorcycle riding and
enjoyment. Such an environment can create
positive conduct and behavior and serve as a
force multiplier that supports a commanders




Human Error

Root Cause
and
Countermeasures

Materiel Malfunction

SMART CARD/GTA

INTRIBUT]
*** Cargo placed high in vehicle ***
Wk

** GVW is an Unloaded M1114/M1151A1/M1152A1/M1165A1 plus 4 crew (where applicable) with basic gear = 12,100 .Ibs.,
Addition of Frag Kit 5 exceeds GVW by at least 1000 Ibs.**

ing Di

GvwW
GVW+2000 Ibs.

Safety Bulletin

MRAP Gunners Hatch Safety p 4
OIF SB-028

Recently an MND-B Soldier was injured while performing duties as a gunner in an
International model MRAP when the latching hardware securing the gunners hatch failed.

A snap ring on the pin the locking handle latches to came off (Photo B), which caused the pin
to fall out. A spring then popped off the latch handle and due to vehicle momentum on a decline,
the armored hatch slid forward and struck the Soldier in the legs. He suffered painful crushing
injuries to both legs that resulted in two days lost time (quarters) and seven days of restricted duty.

A Product Quality Deficiency Report has been filed and the TACOM Logistics Area
Representative has been informed of the problem. Until a fix is fielded, all MRAP crews should
incorporate the following checks into “before” and “after” vehicle Preventive Maintenance Checks &
Services to help prevent another gunner's hatch accident of this type.

Ensure the latch pin
snap ring is secure
in the pin groove

Check all latch
handle mounting
hardware for
tightness

(Top & Bottom) Photo A

Photo B




Safety’s Most Important Job
—

> Accident Prevention
— Determine Root Causes
— Learn from the mistake
- Develop Countermeasures
— Data collection to determine Trends
— Training
-~ Education
- Tools
— Alerts



Occupational Safety and Health Act (OSHA)

Military and Civilian Injuries
OSHA Log 300

Describe ihe case

L) = (F}
Date ofisjury  Whers the event sccwral  Deseribe injury or illoess, parts of body affeal,
o b Loaling dinck sumth el i

Death
15
[
(. |
(|
(|
(|

‘Employee Name

«Job Title

sLocation where incident took place.

*Date of Injury or Onset or lliness

*Describe injuryl/iliness, body part ,cause, and treatment

*Death

 # of Days Away From Work beyond the day of injury.

« # of Days Job Transfer or Restriction/profile beyond the day of injury.
*Other Recordable Cases (medical treatment beyond 15t aid)



Accident Prevention
Starts with

You

WORKSHEET FOR
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U.S. ARMY ABBREVIATED GROUND ACCIDENT REPORT (AGAR)

Abbreviated Ground
Accident Report
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Did incident happen
on-duty or off-duty?

e On-Duty

Physically present at any location where work is performed

Activities incident to normal work activities such as lunch or rest
breaks.

Transported for purpose of performing assigned work
Reimbursable travel in POV for TDY
Compulsory physical training or sports

e Off-Duty

Home or on leave

Traveling before and after official duties (to/from official duty or
TDY station)

Voluntary installation team sports
TDY at no cost to government

Lunch or rest break engaged in activities unrelated to eating or
resting



All injuries are reported to the Safety Office, but

CRC is only notified if the injury is recordable.

e Report all injuries to Safety Office within 14 calendar days.

e Recordable Military and Civilian on-duty injury or iliness
— Death or Permanent Disability
- Days away from work (a trainee is not training)
- Restricted work, profiles, or transfer to another job
- Loss of consciousness for any length of time

- Significant injury or illness diagnosed by a licensed health care
professional.

- Aggravation of injuries or iliness sustained prior to military service by
current tenure of service.

Medical treatment beyond first aid
o Recordable Military off-duty injury or illness that affects duty
status.
- Death or Permanent Disability
- Days away from work (a trainee is not training)
- Restricted work, profile, or transfer to another job
- Medical treatment beyond first aid




Medical treatment beyond first aid?

First Aid

Minor Treatment Anyone Can Provide

Non- Prescription Medication
Cleaning of surface wounds
Bandages

Hot or cold therapy

Elastic bandages

Drinking fluids for heat stress
Diagnostics (x-rays, blood work)
Hospitalization for observation

Medical Treatment

Only Medical Professionals Can Provide

e Prescription Medication

e Debrisment

e Sutures, surgical glue

e Physical Therapy

e Splints or casts

e Intravenous fluids

e Oxygen

e Hospitalization for treatment



Accident Classification
o

e Class A

- Cost of damages is $2M or more
— Injuryl/iliness results in a fatality or permanent total disability

e Class B

— Cost of damages is >$500K but <$2M
— Injuryl/iliness results in permanent partial disability
-~ 3 or more personnel are inpatient hospitalized due to same incident



Worksheet for Telephonic Notification
Of Ground Accident
DA Form 7306

WORKSHEET FOR
TELEPHONIC NOTIFICATION OF GROUND ACCIDENT
For use of this form, see AR 385-10; the proponent agency is OCSA

Immediately notify USASC telephonically of all Class A and B accidents IAW AR 385-10, chapter 3. Phone numbers are:
Commercial (334) 255-2660/2539/3410 or DSN 558-2660/2539/3410.

1. POINT OF CONTACT FOR
ACCIDENT INFORMATION

b. Duty D Commander l:\s.mv Officer c. Phone DSN: Commercial:
[other (specitys Number
2. ACCIDENT 3. TIME & DATE OF ACCIDENT 4. PERIOD OF DAY |5. ON/OFF DUTY 6. TYPE OF EQUIPMENT
CLASSIFICATION [ Vear b. Month c. Day d. Time DD.y DOH'DMY /MATERIEL INVOLVED
Oa Os feal] [Cnight [Cott-puty
7. UNIT 8. MACOM 9. NIGHT VISION

DEVISE IN USE

Ovee  Owe
10. EXACT ACCIDENT LOCATION A( ; A R

11. ON-POST/OFF-POST? 12. MILITARY INSTALLATION NEAREST ACCIDENT SITE
DOn-Post
D Off-Post
CHECK "YES" or "NO* FOR QUESTIONS 13 THROUGH 17 Yes| No| 19. PERSONNEL a. No..of:Personnel by Rank/Category
13. EXPLOSIVE/HAZARDOUS/SENSITIVE MATERIALS INVOLVED? INVOLVED ~ iOfficer ___ WO
14. IF YES TO #13, ARE THEY SECURE? b. Total No. of Enlisted Army Civilian
15. ACCIDENT SITE SECURED IAW AR 385-10? Fersonnel
16. HAS ACCIDENT SCENE BEEN DISTURBED? c. Highest Rank
-}-Z'Elgggﬁ;o #16, WERE PHOTOS, ETC. MADE BEFORE DISTURBING 20. INJURIES (Enter # of As soon as possible, the following
' each) additional information is required on
18. WEATHER CONDITIONS Fatalities all injured personnel; name,
personnel classification, degree of
Non-Fatal Injuries injury, and SSAN.

21. ACCIDENT SYNPOSIS (What happened)




Accident Classification

e Class C
— Cost of damages is >$50K but <$500K

- Non-fatal injury/iliness results in time from work or training beyond day
of incident

e Class D
— Cost of damages is >$2K but <$50K
— Injuryl/illness results in:

restricted work or training activity (profile)

Transfer to another job

Loss of consciousness for any length of time

Administration of O,, IVs, prescription medication, or physical therapy

Potential contamination by another person’s blood or potentially
infections materials

Medical treatment beyond first aid



Supervisor

Physician

Record of Injury
Fort Lee Form 1051

EECOED OF INJUEY
SECTIONTI - Ta be commodesad by Supenvior and delverad o pasien, if pomsibis, o divpesmary or firs aid saation
L LAST NANE - PIRST NANE - RINLE INITIAT [jperocen snpered) Y SRADE

e

4. QOCUPATION OR DUTY WHEN INFURED 5 Lo EAAU] L ATION WHER]

. HOW INIOEY CUCURRED

10. WAME OF SUPERVISOR, MILITARY COR CIVILIAN

SECTIONII Tobe comgpiead by Madical Cfficer or atenden for tafemsion of Superviser and ofhers, 2 agpropsass
1. KATURE AND EXTENT

1 R - i W R e 0 KT H
O CTHER (3pecify) O sEND HOME ORTC QUARTERS

(3 SR SENER o,
WHICH INFURY COCTUBRED

L q corvi-smrvooey
Reporting First Aid Injuries 8 S i iemcaraeer

(Pleaze check approprize copy)




U5 ARMY ABBREVIATED GROUND ACCIDENT REPORT [AGAR)

For wse of this form, see and DA Famphlet 385-40; the proponent agency Is OC3A

REQLIREMENTE CONTROL 5 ¥MBOL

CEROS-20F

lb, atth I

Dy I Time

1. TIME & DATE -'“=AC’I1ELJ'_l:1'r"

> PERIOD COF DAY

pay [ |mgnt [ |ousk [ | omen

3. ACOT CLAZS

4. COMEBAT STATUES

D-:c mibat D Feon-Combat

Is. UMIT IDENTIFICATICN I:. UIC (8-digit Code) |n.ur 2 Address ch C. Unit's Branch d. Army HE's
IE. LOCATION 0 AcCIDENT I Exact Location b. Type Localion €. Grid Coprdraies/Lak-Long
6a
d. StateiCountry I - [JerFost []on PostName: IT. EXPLOSIVESAMME INVOLVED? [ |Yes [ Mo
5. MI33I0N Ia. Briefly describe the mission. I:-. METL Tazk? D‘-‘e:- |:| Mo
2. VEHICLEEQUFMENT/MATERIEL INYOLWVED
I:. Type of e (Momenciatune) |I: Maksiodsl £ Cc. Berial ¥ I-:l Cramership |=. Estimabed Costof Damage |r. Vehicle Collkslon
Q
§21 | Maverel FalwreSdafunction informaton {84 9g-00)
g. Fallure Mode I'.. Fairt Momenclabore I . Farn# |_| Part HEN Ili Part Manufsciuner Code . EIRfQDR Swubmitied
. . . . D Tes |:| Mo
a. Type of lem [Nomenciatane) b. Makeidodel £ c. Seral # d. Cramership e. Estimabed Cost of Damage £ Yehicle Collision
§E2 | Makerel Falioredafuncton informiation (S&s Sg-00)
7. Fallure Mode fi. Fart Nomenclabore . Fart® |j Fart NEN k. Part Manufacturer Code . EIRFQDR Submitted
[ == [] ™=
10. WHY DID THE MATERIEL FAILWAALFUNCTIONT (Check the roal causesis) in Bk 7103, M Bik 100, expdadn hiow the rood b. Cescribe how the materiel faled'mali®anciioned and
rapses(s) ked fo the materiel faforeimalfimcrion. explain why {Foof Cause]
LEADER STDSFROCEDURES SUPPORT
B (Mof ready, willng, or aie o sl claar, Mot practical {Ehorf comdngs In fype, capabllfy, amount or condifion of sguip/supoltes’
enfonce sfanpdards) sErvice LTCATes)
[ |owrecs superasion Ols= |[)zcr [ |zauimmaatzne: smpropery cesgrea | [ [inas=quass manwacturs 10b
[ Junit Command Supersion ) ) [] |Equinmaateria Mot Frovided [] | inaz=quaze maintamance
[ |Hwaner command Superssion Ol [ |Heee exists | [] | nagequats Facizieszerioss [ |zther
11a. MAME (Last Fr=t, M) {incluge Address and UG & 2. 3EN 13a. PERZOMHNEL CLAZSEIFICATION 13b. DATE ASSIGHEDHIKRED [¥Y ¥ FLIODD)
differest thar Elvs 53 and 5D. )
13a
11a 13c. DATE OF REDEPLOYMIENT 14, MOB/MOE SERIER 15a. DUTY BTATUS 15b. IF OFF UTY [1Fon ieave/ Dass)
FROKM COMBAT ZOME, F
] on-duy [] vLeave |DateTom orvvvmios)
APPLICABLE (¥YYYMADD)
11b. HOME ADDRESS3 14 15
D Orff-duty a D Faco Cabe to (¥ YRIMDO)
6. OB ¥y YRLIoO) 17. GEMDER | 2. PAY GRADE 1a. FLIGHT STATUS
Yes N
17 18 [l O

DA FORM 285-AB, FEB 2009

FREWVIOUE EDITHZN BB CBESOLETE.
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C. Sogglesiglyssesivisor

|:|'r'e: |:| )

|:| R,

|:| Yes D Mo

If Yes, Cate

20. MOST SEVERE INJURY (See lnsiruchions) 3. Degree Dabe of Death (¥ YYRIEDD) ||:-. Type C. Body Par . Cause
| |=
21. LOAT TIME ACTIVITY - - . 20 . S
3. Days Hospltalized 23 ACTINITY CODE (¥ 24. SPECIFIC DESCRIFTION OF ACTIITY/TAZS
P iz ATy T pavackuting,
- SByE fest et Respdalized compiete ik 30)
c. Days Restricied 21
d. Treated MER  [7] ves
ZZa. OSHA Log 300 Case Ma. 24
b. Mamie of Physiclan
.. Hame and Address of Treatment Facliy
AVAILABLE? UBED? 26, ALCOHTH ME ISR S8 IREICTNT 27. EQUIF THIZ PERZON WAZ AS3OCIATED WITH?
ez 26 {Eafer #em No. from Elk 3]
¥ez BAC % Mo Jnknown
a. Seat Beht D —I_I .
b. Resiraint Sysiem ZHa. LIZENSED TO SCFERATE EQUIPMENT 28b. MANDATORY L4hr TRAFFIC SAFETY TRAINING

. Gloves

. Ear Plugs

1. IBA

g. Cther [Speckty)

h. Helmet

COT Approved (If Molorcyclke

Yes

L b

2Bc. M3F

D'r‘e: D Mo

CERTIFIED 29,

I Yeu, Dads:

DUTY HOURS
a. Time work began (e.g., 0E45]:

b. Confrgous Fours

e
el
§n
§n
o

sRSEssEsE

T
==
i
£

0. HRS ZLEEF | 31.
LAIT 24

TACTICAL TRAMING 3z,

] res [ w=

TYPE TRAMING FACILITY 3z,

LABT TRAINING

34 FIELD EXERCIZENAMED SPERATICN
[ ves [ ™o #ves, provide name:

35, NIGHT VISION BYETEM UBED

[ res [ we=

I Yes, prowlde: fype:

36,

DID INDIVIDUAL MAKE A MISTAKE THAT CAUZENCONTRIEUTED TOD
{from instroctions] & Bik & and cescribe iy Bik ©.

ACCIDENT COR BEVERITY OF INJURY/DAMAGET

i Bik a, \ndicate If inolvidual made & mistake.

I yes, provide e cools

a. Mistake

C. Tell wihat fe mistake was and how E causediconiributed to the accident or servely of Injurp'damage.

|:| Yes D Mo

b. Cisde

36¢

I7. WHY WAZS THE MIETAKE MADE? [ROOT CALUEE] fCheck the roof causefs) v Bik a. in Bk b, el how the rood caws=[s)] fed fo e mishane |

a.

LEADER
(Mot ready, willng, or
abie to enforre sEARdards)

TRABING
{fnsuTcient in
CantenE maound

ETD2FROCEDURES
ol chean ol practical)

SUFFORT
{Shoricomings in fyps, capabily, amount or condition of
BV EUDEYE e ice LT Cilite )

IND IDUAL

[AdsTake due fo oW persona fachors

|:| Direct Superdsion |:| 3chHoo |:| AR D soF |:| E_q:%h:?ré::_grﬂ D ::::efq:u;:em |:| Poor'Bad Athhude |:| Sasgus
] it [ |wnn O [m | O o [ |3 Matereiee I P [ [evercontaen [ | #eemal orgs
[l ;L;S::. :.;;.; e [l i:?_:rem:e. O] [ [ |rane ewses | [] :::F.??E.Nu . [ Jener [ |maHury [ | Fearexciement
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J37b. Describe root causeds) inmazon} and teill how [Pthey caused the mistake.
37b
R T R T e T e
a. Jurmiper Helght i@. Wird Directon/Epesd at m. Type of Lasi Jump 35, ENWVIRONMENTAL CONDITIONE
a. Present:
b. Jumiper Weight Jump Hedght Drop Zone n. Number of Previcus Jumps 1 D ¥ms D Mo D Unk
. Type of Jump f. Jump AltRude o Date Eraduatsd Easic Alrbome Traming = [Qwes [Jwe [ une
(Y Y rD0
d. Parachute Typefdode Paoskion in Stick =2 [Jres [Jne [Juns
e Egupiment | Door Exited Py — 1b. Caused!Contributed
# |:| Tes D Mo |:| Unk
k. Time Pre-jump Conducied 0. Acckient Factors {pamachube]: (Explain as nesessary —
' F 1= R |:| Tes D Mo |:| Unk
. Wit of Equipment Date of Last Jumn - [Jves [Jwe [ une
|£0. FROVIDE ERIEF SYNOFEIS OF ACDT (Lise agdifional shests i required)iErpialr seguence of events, feil how acdt happemed.)
40
|£1. CORRECTIVE ACTION3) TAXKEM OR FLANNED
41
42. EXPLOSIVEAMMUNITICHN INFORMATION ITEM 1 ITEM 2 ITEM 3 TEM £
a. Lobs
b. Guaniity
c. Net Explosive Welghl (NEW)
d. DoDIC/DoDAC
43, POINT OF SONTACT INFORMATION ON THE ACCIDENT
& Mam= (Last, First, WY, Ranik PosiioniTHis b. Telephone ko DEN:
COM I |
43 . Email Address: | ]
44, COMBLAND REVIEW r Namg 44 | |b. Sigrature| ¢ Rank [ |8 Date (¥¥¥vimDq
45, BAFTETY OFFICE REVIEW Ia Hame, Rank & TiHe II:-. Fhane Numiber
.. Emall Address d. Date Reviewed (Y¥ryLAADD) . Local Report Mo,  (Safedy Oiffce wse oy

DA FORM 285-4AB8. FEB 2009
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Report ALL
Injuries and Damaged Equipment

Report Class A and B accidents immediately to Safety Office or IOC using
Worksheet for Telephonic Notification Of Ground Accident,

Report Class C and D accidents to Safety Office within 14 calendar days using
— Pure Edge

Report First Aid injuries to the Safety Office within 14 calendar days using the
, Report of Injury.

Report all equipment damage that is or exceeds $2K.
Report all On-Duty Military/Civilian accidents
Report all Off-Duty Military accidents which affect duty status:
— Death or Disability
— Lost Time or Restricted Duty (Profile)
Report Medical treatment beyond First Aid
Report potential contamination by blood or potentially infections materials
Report Loss of consciousness for any length of time
Report administered O,, IV, prescription, physical therapy



Federal Employees
Compensation Act (FECA)

Workers’ Compensation

Federal Employment
Compensation Act - FECA -5
U.S. Code Chapter 81

* FEDERAL EMPLOYMENT LAWS

Injury Compensation for Federal Employees
Publication CA-810

U.S. Department of Labor
Hilda L. Solis, Secretary

CA-810
Revised 2009

WORKERS' COMPENSATION

The Federal Employees’ Compensation Act (FECA), 5 USC Chapter 81, prov|

Federal Employee's Notice of Traumatic Injury and
Claim for Continuation of Pay/Compensation

U.S. Department of Labor
Offioe of Workers' Compensation Programs

benefits to Federal employees for work-related injuries or illnesses, and to the

1
Witness: Complete batiom section 16.

nd c.

dependents if a work-related injury or iliness results in the employee’s death. | sy ous

1. Nam of amployoe (Last, Firat, Middle)

2. Social Securty Number

administered by the Department of Labor, Office of Workers' Compensation H

o=

() maie.

3 Dsteofbirih Mo, Day vr

5 Home taphone

Grada sa of
Crei | [“Srvne, o

The 12 OWCP district offices adjudicate the claims and pay benefits, and the

7. Employee’s home maiing address (Incude street address, iy, siate, and ZIP code)

& Dopardonts
] W, Hustend

ederal Employees

-

benefits are charged back to the employing agency.

] hidron undes 18 years

[lover

escrpton o nury
-

2nd foor,

12018 Pina)

10, Date nury ocoured

[Time.
io. Day W ‘

D-m\ o, owy ¥
Oem

77 Dste oihis noics | 12. Employes's cccupation

Division of Federal Employees' Compensation (DFEC)

15 Cause of pry (Describe what happened u\d )

S. Department of Labor

“

= Gemupton cods.

CA-11 When Injured at Work Information Guide for Federal Empl
Introduction

b e [eswswie | |pensation Claim Form:

| OWCS Uso - NOI Gade.

The Federal Employees' Compensation Act (FECA) (5 U.S.C. 8101 et seq.) is ini by the Office orworkers

Programs (OWCP) of the U.S. Department of Labor. It provides compensation benefits to dvnllan empioyes of the United States for
disability due to personal injury sustained while in the e of duty or to ed disease. The FECA also
provides for the payment of benefits to dependents if the injury or disease causes the employee's death. Benefits cannot be paid if
the injury or death is caused by the willful mi t of the I or by the
or death or that of another, or if intoxication (by alcohol or drugs) is the proximate cause of the injury or death.

Medical Benefits

An employee is entitled to medical, surgical and hospital services and supplies needed for treatment of an injury as well as
transportation for obtaining care. The injured employee has initial choice of physician and may select any qualified local physician or
hospital to provide necessary treatment or may use agency medical facilities if available. Except for referral by the attending
physician, any change in treating physician after the initial choice must be authorized by OWCP. Otherwise, OWCP will not be liable
for the expenses of treatment.

The term "physician" includes surgeons, osteopathic practitioners, podiatrists, dentists, clinical psychologists, optometrists and
chiropractors within the scope of their practice as defined by State law. Payment for chiropractic services is limited to treatment
consisting of manual manipulation of the spine to correct a subluxation as demonstrated by x-ray to exist. If the physician selected
has been excluded from participating in the Compensation Program the OWCP District Office will advise the employee of the
exclusion and the need to select another physician.

intention to bring about his or her injury

Social Secuity Number (SSN} |
DateofBithMMDDAYYYE |

Claim Fom Type

® CAT Federal Emplopes's Notis of Traumatic Iy and Claim for Continustion of Pay / Compensalion

7 CA2 Notice of Dccupational Disease and Claim for Compensation




Federal Employees
Compensation Act

e FEDERAL EMPLOYEES COMPENSATION ACT (FECA): Federal law
enacted by Congress under Title 5, United States Code, Section 8101 et
seq.

e Penalties for obstruction or fraud: < 10yrs in jail and/or <$10,000 fine

e SCOPE: Employees are entitled to benefits for job-related injuries and
ilInesses.

- medical benefits (including transportation),

— continuation of pay (COP),

- compensation of lost wages,

- scheduled awards for loss of body part or function of body part,

- re-employment rights,

— vocational rehabilitation

- death benefits allowing funeral benefits and survivor compensation.

e 3years from DOI to file a claim, so document on FL 1051.



Continuation of Pay
COP

e COP Entitlement
— CA-1:injury happened on 1duty shift (entitled to COP)
-~ CA-2: injury happened on 2 or more duty shifts (no COP)

e COP availability (45 day entitlement) if CA-1 filed w/in 30 days of DOI
— Doctors note unable for full or light duty
— Allowed up to 4 hrs COP per appointment
— Any part of a day taken is considered a full day’s entitlement

e Timecard
— Code day of injury as LU
— Code number of hours COP as LT with injury number (MMDD)



Electronic Data Entry (EDI)

Requires specific formatting

e SSNformat: no hyphens or spaces

e White field = required field
Yellow field = optional
Gray field = read-only

e Phone number format: no hyphens, no brackets, no spaces

e Date format: MM/DD/YYYY (4-digit year). System often auto-fills with current date.
e Date with Time: put a space between date and time, and between time and am/pm.
e Do not use military time.

e System auto-selects YES/NO answers.

e Narrative fields only accept 3-4 lines of text. Some fields also limit the number of
characters.



FECA Resources
/]

e Call Fort Riley, KS, Army Benefits Center, Civilian Injury
Compensation Branch (ABC-C-IBC), for information and assistance.
1-866-792-7620

e Office of Workers’ Compensation Program’s EDI web-based system
and tutorials at www.abc.army.mil

e CA-810 Supervisor Guide
http://www.dol.gov/owcp/dfec/regs/compliance/DFECfolio/CA-810.pd

e CA-11 Employee Rights Poster
http://www.dol.gov/owcp/dfec/regs/compliance/ca-11.htm
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